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(^mptete and mail tMs form, together with appllSSle fees, to: Box ISSUE FEE 

Assistant Commissioner for Patents 
Washington. D.C. 20231 ^ 




MAIUNG INSTRUCTIONS: This fomi should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. All further correspondence including the Issue Fee 
Receipt, the Patent, advance orders and notification of maintenance fees wilt be mailed to the current 
correspondence address as indicated unless corrected below or directed othenvise in Block 1 . by (a) 
specifying a new correspondence address; and/or (b) indicating a separate TEE ADDRESS" for 
maintenance fee notifications. 
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mailings of the Issue Fee Transmittal, this certificate cannot be used 
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assignment or formal drawing, must have its own certificate of mailing. 
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the United States Postal Sendee with sufficient postage for first class 
mail in an envek>pe addressed to the Box Issue Fee address above on 
the date indicated below. 
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2. For printing on the patent front page, list ^ y 
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attorneys or agents OR, alternatively, (2) " 
the name of a single firm (having as a 
member a registered attorney or agent) 2 
and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
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Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
(Attorney Docket No. RR2195) 



In the Application of: 
Ali et al. 

Serial No.: 08/998,542 

Filed: December 26, 1997 

For: ENHANCED REVERSE LINK POWER 
CONTROL IN A WIRELESS 
COMMUNICATION SYSTEM 



Group Art Unit: 2734 
Examiner: Mohammad Ghayour 



CERTIFICATE OF FIRST CLASS MAILING 

I hereby certify that this correspondence is being 
deposited with the United States Postal Service 
First Class Mail, postage prepaid, under 37 C.F.R. 
Sec. 1.8(a) addressed to: Box Issue Fee - Issue 
Fee, do Technology Center 2700, US Patent and 
Trademark Office, Washington, D.C. 20231, on 
January 12, 1999, 




Bruce E. Garlick 
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Box Issue Fee - Issue Fee 
c/o Technology Center 2700 
US Patent and Trademark Office 
Washington, D.C. 20231 

Dear Sir: 
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of $1,270 for the issue fee of $1,210 and $60 for twenty (20) copies of the issued patent; and (3) 
a return postcard. 
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P.O. Box 160727 
Austin, Texas 78716-0727 
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